Fifteen of the original cohort had died at follow up, one from asthma. Of the remaining 464, 403 participated in the current review, giving a continuing participation rate of 87%. In all, 267 participants attended the laboratory for measurement of lung function. We calculated mean values of lung function using standard two sample t tests and confidence intervals of the mean by standard methods.
Comment
Our study shows that the pattern of asthma during childhood predicts outcome. Most children with persistent asthma had continuing symptoms into adult life and reduced lung function. However, children who had intermittent symptoms associated with respiratory tract infections generally had complete resolution of symptoms in adult life. The small number of participants who still had mild, intermittent symptoms at age 42 had normal lung function. This good outcome was achieved despite the fact that anti-inflammatory treatments were not available for most of their childhood.
Contributors: CFR, AO, and JW initiated the project and, together with EH, AL, MR and LW, developed the protocol. EH, AL, MR, and LW were responsible for recruitment, data collection, and data analysis. JBC was the statistician. 
(Accepted 7 November 2002)
Spontaneous loss of early pregnancy and risk of ischaemic heart disease in later life: retrospective cohort study Gordon C S Smith, Jill P Pell, David Walsh
We recently showed that complications in late pregnancy are associated with an increased risk of maternal ischaemic heart disease (IHD) in later life. 1 We hypothesised that this may reflect common determinants, such as thrombophilic genetic defects and anticardiolipin antibodies. Spontaneous losses of pregnancy are also associated with inherited and acquired thrombophilias in the mother. 2 We examined whether spontaneous losses of early pregnancy are associated with maternal risk of IHD.
Participants, methods, and results
We used routine national maternity data (SMR2) to identify all 129 290 eligible women who delivered their first liveborn infant in Scotland during 1981-5. The exclusion and inclusion criteria, definitions, and demographic characteristics were as previously described. 1 We used national death (GRO) and discharge (SMR1) data to determine the risk of death or hospital admission due to IHD during 1981-99. The cumulative probabilities of survival free from IHD events were assessed with Cox's proportional hazards models with age as the time scale (Stata version 7.0, StataCorp, College Station, TX,USA).
A history of any spontaneous loss of early pregnancy before the first live birth was associated with an increased risk of IHD (table) . The association was independent of maternal age at the time of first birth, height, socioeconomic deprivation, essential hypertension, and complications during the first pregnancy. The magnitude of the risk increased with the number of previous losses. By contrast, there was no association between therapeutic abortion and subsequent risk of IHD (adjusted hazard ratio 0.93, 95% confidence interval 0.59 to 1.46). Only 0.1% (162) of women had had a hernia repair, and there was no significant association with spontaneous early pregnancy loss (0.93, 0.55 to 1.59), suggesting that there was no bias due to selective migration. We did not have data on the smoking status of women in the 1981-5 cohort. However, we had data on 181 636 women who had a first livebirth from 1992 to 1998, inclusive. The proportion of women who were current smokers at the first attendance for prenatal care was only marginally higher among women with a history of spontaneous loss of early pregnancy (28.4%) than among those with no such history (26.8%).
Comment
To our knowledge, this is the first study to show a specific association between spontaneous abortion and maternal risk of IHD. Our findings may explain the results of previous studies that have found an association between the total number of pregnancies and maternal risk of IHD as women who suffer recurrent losses of early pregnancy must have more pregnancies to achieve their target family size. 3 However, it is unlikely that the association between spontaneous abortion and maternal IHD is simply an effect of parity as there was no association with therapeutic abortion. The strengths of our study are that prospective data collection precluded bias and, in contrast with a case-control study, we were able to include women who subsequently died. However, further studies are required to corroborate our findings and to confirm that the association is independent of smoking and other confounding factors, such as maternal disease (for example, diabetes and polycystic ovarian syndrome).
Several studies have shown associations between acquired and inherited thrombophilias and both spontaneous loss of early pregnancy 2 and IHD. 4 5 Implantation of the embryo and development of the placenta involve complex adaptations of the mother's cardiovascular and microvascular systems. We hypothesise that occult cardiovascular, microvascular, or haemostatic dysfunction result in pregnancy complications during reproductive years and in overt cardiovascular disease in later life. A woman's reproductive history may, therefore, inform future cardiovascular risk. Incidence of erectile dysfunction and characteristics of patients before and after the introduction of sildenafil in the United Kingdom: cross sectional study with comparison patients James A Kaye, Hershel Jick Erectile dysfunction, the consistent inability to achieve or maintain an erection sufficient for satisfactory sexual performance, is reported to occur in association with cardiovascular disease, diabetes, hypertension, hypercholesterolaemia, smoking, spinal cord injury, prostate cancer, genitourinary surgery, psychiatric disorders, and the use of many drugs, including alcohol.
1 Sildenafil (Viagra), an oral treatment for erec- *All covariates in multivariate models were significantly associated with ischaemic heart disease. Proportional hazard assumption tested with Stata "stphtest" command with Schoenfeld residuals. There was no evidence for violation of assumption in any model (all P>0.5). †Reference category. ‡Age, height, deprivation, and essential hypertension in first pregnancy. §Lowest fifth of birthweight distribution, preterm delivery, pre-eclampsia.
Two tables comparing prevalences of medical conditions appear on bmj.com
